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SUPPLEMENT TO ATTACHMENT 3.1-A 

12a. Prescribed Drugs 


The following items are payable only when prior authorization has been 

received from the State Agency: 


1. Clozaril. 

2. Smoking cessation drugs. 


Items not payable include the following: 


1. Legend oral vitamins except prenatal vitamins and minerals; 

2. Items prescribed for weight control or appetite depressant; 

3. Non legend drugs and over-the-counter items, except insulin; 

4 .  Food or nutritional supplements; 

5. Delivery charges; 

6. Agents used for cosmetic purposes or hair growth products; 

7. Agents to promote fertility; 

8. 	 Items considered less than effective and items that are 


identical, similar, or related; and 

9. Experimental items. 



